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South Dakota Board of Nursing
South Dakota Department of Heakh
722 Main Street, Suite 3; Spearfish, SD 57783
" (605) 642-1388; Fax: (605) 642-1389; wwv.state.sd.us/doh/nursing

Application for facully Changes to a Currently Approved Training Program - |

Approved programs must submit, within 30 days after a change, any substantive changes made to the program during their. .
2-year approval pariod. Written approval or dandal of 2 requested thange will be Issused within 50 days aRer receipt of the
appiication. Send completed application and supparting documentation to: South Dakots Board of Nursing

722 Main Street, Sulte 3
Speacfish, SO 57763
Nama of Instintion: Avera Educstion & Staffing Salutions
" addiess: 1000 West 4th Street, Suite 9 : :
Yankion, SD 57078 :
Phone Number; 805-668-8475 Fax Number: 605-668-8483
AESS Program Instructor: aap, RN {SD: RO32347 E s 05 16) gmasp@avera.or
; Varified by: __ (SO BON) % Y
I~

Location: A5 ™M
Factilty RN Clinical Sponser/instructor(s):

' 6@(\ AN; 5D license 8 KO 223 Y Y ;Explres:L%Jﬂké

Verified by: {SD BON)
o RN; SO license #_ ___;Explres: ./~ /
. Verifled by: __ (SD BON) ;
: RN; SD license # ‘ . Expires: __/__J
Verified by: s {SD BON)
RN; SD license #____ _ sEwpires:._ /. J__

Verifiedby: ________________(speon)
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